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is certificote has been signed by the ottending physician ond 


use os the burial-transit permit. 


moy be retained by the ho: 


TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detoched 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8919 CERTIFICATE OF DEATH ati 08 J18 
. Be te ll : 2 ae oe (Where deceased lived. If institution: Residence before admission} 
d i oe“ Maryland °°" Caroline 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
URAL ond give nearest town) 


reens boro 84 Yrs. i|~ Greensboro 
d. NAME OF HOSPITAL (If not in hospijol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
O® INSTITUTION one / None ON A FARW 


yes) no 


First Middle Lost 4, DATE Day Year 


: OF 

(Type or print) John Wilson Greenlee DEATH 8 abi 1p 58 
5. SEX 6 COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH SAGE (te goon IF UNDER 1 YEAR[IF UNDER 24 HRS 

- i in, 
Male White  |woowemgr: oworceo] | 11/16/1873 pune Doys | Hours | Min. 
Oa. USUAL Cec RnNON ies kind af sree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reli 
Re tired Farmer None Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Greenlee Eliza Wilson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tas, no. oF unknown) IF yes, give wor or dotes of service) 


No /3-22-77e7Grace Simmons Snow Hill, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c).] INTERVAL BETWEEN 
: ; 
ART | DEATH MEDIATE CAUSE fo) Cardievascular Renal Disease 


Uthe DUE TO 
Conditions, if ony, which « Generalized Arterioscleresis 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
MED: 
ys] no 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, “Doy, Year ]20d. INJURY OCCURRED [70e. PLACE OF INJURY tHome, form, 1 20F. (City or town) (County) {State} 
Hour 0. m. While Not while tealery As iee cotties Pigicek:)), 
p.m. 19 Jot work [] ot work [J t 


21. | certify t jot 1 onendd “id me 


alive on__._ 2 ese oe 28 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


Reece) tiaras H, Stonesiff 
To. BURIAL, ABT Ope 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
BAS” | 8/14/58 Greensboro Greensboro, Maryland 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page & 
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letely filled in by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 19 
3920 CERTIFICATE OF DEATH Pe eS 


a. aera Ms ae Sj pe eiae {Where deceased lived. If institutlon: Residence befare odmission) 
° os 
Careline MARYLAND ud. COUNTY Careline 
b. CITY OR TOWN (It outiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) > 
Federalsbur, 70 & x same 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) { STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
N. Main St. same yes) NOR 
3. Sete od First Middle lost 4 one Month Day Year 
(yore Oliver Keys cam MEBEX Auge 7, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH % AG aE [iF UNDER) YEAR| IF UNDER 24 HRS. 
. ost burthdoy! Months Min. 
male white |wioownm ovoreoD | Sept. 18, 1859 B yn. inci aid Bcd i 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired). 
red farmer and rural mail carrjer Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I } unknown Mary ( %) Keys 


42 was: DECERSED EVER UL s. oe gases, 16. SOCIAL SECURITY NO. | 17. INFORMANT a, Address 
By esi Fie re i a i 
ne no Mrs. Chas. R. Clark Federalsburg, Md. 


¥B. CAUSE OF DEATH [Enter only one couse per line foro}, tb). ond (c)-]y , INTERVAL BETWEEN 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HG) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
yes] nol] 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while stacy itirent mes vea) B=), 
.m. 19 Jot work [] ot work (J t 


p.m. 
2.1 wees | attended the deceased fram.__/_. Gu es ae LAK © 915 ,that | last saw the deceased 
Ae2 Y y 


alive an RG and that death accurred ai PB ZA, front the causes and on the date stated above. 


Se, eet, city or town, state) DATE SIGNED 
M0. & Br. f 


PHYSICIAN'S DQ w NO A’ MM iQ) 
NAME {Type)__[“(/ + 2 a 
ity, tawnZor county) (Stote) 


Zo. sal a Seca 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, 
BUYTST | aug.7,1958| Hillerest Cemeter Federalsburg, Md. 
23. FUNERAL DIRECTOR'S SYGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Qe Federalsburg, Md. pAUG 1 4 58 Clthin & Kook 
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illed in by the Funeral director, 
Pages 1 ond 2 should be filed with 
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ce 
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fer 
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that the death certificate be executed within 24 hours ofter deoth: Page 4 


quires 


ding physicion. 


s certificate hos been signed by the attending physician and 


se as the burial-tronsit permit. 


or on 


page 3 should be detoched 


d u 
the registrar prior ta burial, cremation, ar removal, and in any event 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: Aft 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
8921 CERTIFICATE OF DEATH — 08920 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a Maryland °° Caroline 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y~ Rural Greensboro 
J d. STREET ADDRESS 


\, PLACE OF DEATH 
a. COUNTY 


Caroline MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
ee gixg nearest town) 


reensboro 60 Yrs. 


i) - ure Be HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


©. 1S RESIDENCE 
ON A FARM? 


None None ves) NOY 

OG fa. NAME OF First Middle Lost 4. DATE Month Day Year 
{ype or print) Mary Elizabeth Pinder DEATH 8 2 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR[IF UNDER 74 HRS. 


ay 


o 


MEDICAL CERTIFICATION 


— 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Female White wivoweo KR} ——sivorcep [] 


10a. USUAL oo errs io kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ousewife None 
13, FATHER'S NAME 


No Record 
17. (INFORMANT Address 
Norwood Pinder Greensboro, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Kie Vickery 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown) lt yes, give wer or dotes of service) 
None 


No 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


YU20.} IMMEDIATE CAUSE (0). 
+ . DUE TO 
Conditions, if ony, which i 
gove rise immediate DUE TO 
couse (a), stoting the under: * 
iitpeote (al ee i Cardievascular Renal Disease 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Se Pa ho! 
ves] NOT) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120, (City or town) {County) (Stole) 
Hour 9. m While Not while. foctary, street, affice bldg., au 
19 lot wark [J] ot work [J 


21. | certify that | attended the deceased fram JULY 26 _ , 19.5! ‘5 ads 19.58 that | lost saw the deceased 
alive on_____. Auge... 1258, and that death accurred at@__- 7 M, fram the causes and an the date stated abave. 
yy, a= ADDRESS (Street, city or town, state) DATE SIGNED 
PTA oe 
senaturl 1+ Lees SUE L nf "<u, _________ Greensbore, Md, 8 


mwscans §— Chas, H, nee \ M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Te. AGREE ETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (Stote} 
REMOVAL (Specify) 
8 a eensboro Greensboro, Maryland 


Py er OR'S GRATE (} )) ADDRESS 24g. REC'D BY REGISTRAR REGISWRAR'S SIGMATIARE 
< * a] 
‘ Caen AD rgemslrorg Nedb),.|oweale 7 ‘58 Sew | 


ond 


ely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


e | 
th. 


Then please remave carbon 


certificate hos been signed by the attending physician and 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after dj 


ar attending physician. 
use as the burial-transit permit. 
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Aft 


may be retained by the hos 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer deoth: Page 4 
page 3 shauld be detached 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8922 


CERTIFICATE OF DEATH US921 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence belore admission) 
8. a. b. COUNTY 
aroline hia org sateen Queen Anne 
b. CITY OR TOWN (lf oulide corperote limits, write |e, LENGTH OF STAY IN Tb ITY OR TY OF 1g og i ferpecte ah write RURAL ond give nearest town) 
REBT "GSLUsBoro Yrs. Ttingt 
Se d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS tS As 
Ou OR INSTITUTION aN one ON A FAR 
; one ves (] NO 
3. NAME OF Fiest Middle Lost 4. DATE th Day Year 
DECEASED oF 
{Type or print) John Plater DEATH 8 28 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] 8. DATE OF tee "16, 1891 % AGE (In {In ese IF UNDER 24 HRS. 
ft i 
Male Col wipowen pivorcep [] oy oes | peat 25 
af 10a. USUAL OCCUPATION (Give kind ol work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
None Maryland U.S.A. 


13. FATHER $ NAME 


No Record 


15. WAS PLE Seda. LoL U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Yes, iS q e 
t me opregewn) Ut yes, give wor oF dates of service) VN 


14. MOTHER'S MAIDEN NAME 


No Record 


17. INFORMANT 


one Charles Pinder Goldsboro, Maryland 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4¥33/ 


DUE TO 
Canditions, if any, which 0) 
gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. (e) 


18, CAUSE OF DEATH [Enter only one cause per line for (0). tb). ‘ond {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
9 
ie 
< 
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PHYSICIAN'S 
NAME (Type) _/ 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INIURY OCCURRED 
Hour 0. m. While i 
p.m. fot work [7] of work oo - ' 


ak I oe. that t oe de iS the deceased fem Lhrwbe af 
# ae 


Paar U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Noh AEA 
MI 
yes() NO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il al item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(Count 
factory, street, office bldg, dy et 


(State) 
Not while 


tog wh 19.3. Zthat | last saw the deceased 
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